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Power Award Recognition for Operational Readiness Clinic 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer - Talk about ensuring a medically ready force 
by a ready medical force. 


When Rear Adm. Bruce Gillingham, Navy surgeon general and chief, Bureau of Medicine and Surgery noticed 
that there was a backlog of periodic health assessments (PHA), he immediately set about to clear the holdup. 


Navy Medicine Readiness and Training Command (NMRTC) Bremerton Family Medicine department organized 
an Operational Readiness Clinic to efficiently respond to the need in the Navy’s third largest fleet concentration. 





Operational Readiness Clinic staff was recently recognized for their collective hard work with the Navy Surgeon 
General Power Award, Nov. 9, 2021. The Family Medicine team developed the innovative clinic approach to time- 
ly address crucial periodic health assessments (PHA) to effectively upgrade operational and mission readiness in 
the Navy’s third largest fleet concentration (Official Navy photo by Douglas H Stutz, NHB/NMRTC Bremerton 


public affairs). 


They were officially recognized for their collective hard work with the Navy Surgeon General Power Award, Nov. 
9, 2021. 


“If a Navy command has personnel not medically ready, then they can’t deploy. Our Family Medicine put together 
a team effort to address the need. Their efforts show what working together is a team can accomplish,” said Capt. 
Patrick Fitzpatrick, NNHB/NMRTC Bremerton commanding officer. 


A PHA 1s used as a screening method and measure to routinely assess the individual medical and dental readiness 
of all service members. For those commands preparing for deployment, it 1s a valued-added tool to help determine 


their collective operational readiness. 


The recognition by the Navy surgeon general specifically focused on the innovative approach by Family Medicine. 
They came up with the idea of addressing the crucial PHA needed for medical readiness by implementing the Op- 
erational Readiness Clinic. 


The clinic streamlined the process, and improved the cycle time needed for PHAs from an average of 10.6 days 
down to 7.2 days for 250 Sailors. 


“Your innovative approach represented a 32 percent improvement, contributing to a four percent increase in medi- 
cal readiness in just six months. Your innovative efforts exceeded the surgeon general’s goal ahead of the comple- 
tion benchmark. Your efforts were in complete alignment with the surgeon general priorities and deserve special 
recognition for a job well done. Bravo Zulu,” wrote Gillingham. 


The surgeon general priorities — known as the ‘4Ps’ — are the framework for Navy Medicine’s mission of focusing 
on the readiness of the (Navy) Fleet and Fleet Marine Force and are described in part as follows: 


People: Active, reserve and civilian medical forces are organized, trained, and equipped to support the integrated 
Naval Force. Navy Medicine is also a leader in the Navy’s culture of excellence — a culture that emphasizes signa- 
ture behaviors over compliance. Mutual respect is the baseline and excellence is the custom. 


Platforms: Navy Medicine will have modern and maintained program of record equipment sets and appropriate 
platform training 1n place that will provide the capabilities necessary to support the warfighter. 


Performance: Navy Medicine will have programs in place to ensure all active duty personnel meet and exceed 
their operationally-focused knowledge, skills and abilities. Further, high value performance will be gained through 
such principles as high reliability, partnerships and data driven decision making. 


Power: All elements of Navy Medicine, including personnel, equipment, infrastructure, and analytical capabilities 
are harnessed to produce medically ready forces and a ready medical force. 





Fawn along with floral and fauna...Naval Hospital 
Bremerton’s Nature Trail contains not only a variety 
of indigenous plant life that one may observe on a 
leisurely stroll or brisk lunchtime outing, but there’s 
also the occasional sighting of one of our more intro- 
Capt. Patrick Fitzpatrick, NC, Commanding Officer verted and shy neighbors... 

Capt. Jeffrey Feinberg, MC (FS), Executive Officer 

CSSCS (SS) Kevin T. Flatley, Command Master Chief 
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Pediatric COVID-19 Vaccine available at Naval Hospital Bremerton 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- Nolan Uniszkiewicz, age 11, along with his 
younger 8-year old sister Sophie, hope to see their grandparents this upcoming holiday season. 


They made a concerted jab — and received one in = F 
return - towards that familial goal by being a= te 
amongst the first children ages 5 to 11 to be ad- — “he 
ministered the COVID-19 vaccine at Naval Hos- 
pital Bremerton (NHB). 


“They also got the vaccine to keep others safe 
and so they don’t have to miss school,” ex- 
plained their father, Cmdr. Rob Uniszkiewicz, 
NHB Public Health Emergency Officer and 
COVID-19 working group head. 


NHB 1s offering the Pfizer-BioNTech COVID- 
19 to all eligible beneficiaries age five and older. 


“(1) know masks help prevent COVID but you 
can’t even recognize kids and you miss out on 
parties, field trips and seeing relatives,” said 
Nolan. 


“It is hard to be three feet away from your 
friends all the time, and you can’t even high-five 
anyone,” Sophie added. 


NHB 1s holding pediatric vaccination clinics by 
appointment only for children ages 5-11 on 
Tuesdays, Wednesdays and Thursdays, from 3 
p.m. to 7 p.m. at the Immunization Clinic on Taking a jab towards normalcy... Nolan Uniszkiewicz, age 11, 
second floor of Family Medicine wing, incon- is administered his COVID-19 vaccine by Hospital Corpsman 
junction with authorization (under emergency 3rd Class Jennifer Stacey at Naval Hospital Bremerton’s Im- 
use) from the U.S. Food and Drug Administra- = munization Clinic, Nov. 10, 2021. NHB is offering the Pfizer- 
tion and Centers for Disease Control and Pre- BioNTech COVID-19 to all eligible beneficiaries age five and 





vention (CDC). older and is holding pediatric vaccination clinics by appoint- 
ment only for children ages 5-11 on Tuesdays, Wednesdays and 
“By holding the clinics in the late afternoon/ Thursdays, from 3 p.m. to 7 p.m. at the Immunization Clinic on 


early evening timeframe, we’re trying to accom-_ second floor of Family Medicine wing. A parent/guardian must 

modate as many families as we can to help pro- accompany any child getting a vaccine, as is the case for all 

tect their children against this highly infectious _— eligible beneficiaries under the age of 16. 

disease, as well as reduce disruptions to being 

back in school and being able to participate in normal school-year activities. Getting children vaccinated helps to 
curb transmission and reduces risk of severe disease, hos- 

NHB/NMRTC Bremerton Webpage: pitalization, and any long-term COVID-19 complica- 
https://bremerton.tricare.mil/ tions,” stated Uniszkiewicz. 


NHB/NMRTC Bremerton Official Facebook site: A parent/guardian must accompany any child getting a 
https://www.facebook.com/navalhospitalbremerton vaccine, as is the case for all eligible beneficiaries under 
the age of 18. To schedule for a COVID-19 pediatric vac- 
NHB on Defense Video Info Distro Service: cine appointment at NHB, please call the Puget Sound 
https://www.dvidshub.net/tags/news/nmrtc-bremerton Military Appointment Center, 1-800-404-4506 from 6 
a.m. to 8 p.m., Monday-Friday and 7:30 a.m. to 3:30 p.m. 


NHB Command Ombudsman: on Saturday, or visit the online booking tool: 
nhb.ombudsman@gmail.com https://informatics-stage.health.mil/BremertonCOVIDApp 


The Academy of Pediatrics, as well as CDC, recommend 
that children be vaccinated against COVID-19 when they 
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are eligible to help protect themselves from severe illness and as an important step in ending the pandemic. While 
oftentimes children with COVID-19 may not end up getting as sick as adults, they are still at risk for severe illness 
and can spread the virus to other children and adults who may experience severe illness. 


For those parents unsure whether the vaccine 1s right for your children, NHB recommends for parents to discuss — 
including any existing medical condition(s) and any prior reaction(s) — with their medical provider/primary care 
manager. 


Children receiving the vaccine may experience the same side effects as an adult would. Common side effects in- 
clude a sore arm, fatigue, headache, fever, or chills lasting up to 48 hours after vaccination. These side effects are 
normal and show that the body is mounting an appropriate response to the vaccine to protect against the virus. A 
lack of side effects does not mean that the vaccine is not working. COVID-19 vaccines do not contain the virus 
and cannot give your child COVID-19. 


The vaccine for children 5 through 11 years of age is administered as a two-dose primary series, three weeks 
apart. It is a lower dose (10 micrograms) than that used for individuals 12 years of age and older (30 micrograms). 


Full protection is achieved two weeks after the second dose. This means it would take five weeks for your child to 
achieve full protection. Scheduling an appointment now will ensure your child is protected as soon as possible. 


Pfizer-BioNTech COVID-19 vaccine pediatric formulation for children ages 5 to 11 years was nearly 91 percent 
effective at preventing symptomatic infections during clinical trials while the Delta variant was widespread. While 
severe illness is less common in children, some children do become severely ill and longer-term impacts of 
COVID-19 infection are unknown. 


The latest compiled statistics show that there has been approximately 700 childhood deaths related to the ongoing 
pandemic. 


Fast Facts: 
Individuals 12 years old and older should continue to use the current Pfizer/Comirnaty product for adults and ado- 
lescents. 


The original Pfizer COVID-19 vaccine should not be used in children 5-11 years old. Both vaccines are available 
at Naval Hospital Bremerton. 


To book your COVID-19 vaccine at NHB, please visit our online booking tool 
(https://informatics-stage.health.mil/BremertonCOVIDApp) and make an appointment. 


The pediatric formulation will be a two-dose primary series, with the doses given three weeks apart. 


Even children who have had, and recovered from, COVID-19 should be vaccinated. Getting vaccinated 1s a safe 
way to build protection. 


Consent from a parent or guardian is required before those younger than age 18 years can be vaccinated. 


COVID-19 Vaccine 


Authorized For Pfizer-BioNTech Moderna J&J/Janssen 
4 years and under No No No 

5-11 years old Yes No No 

12-17 years old Yes No No 

18 years and older Yes Yes Yes 


COVID-19 VACCINATION 


Naval Hospital Bremerton is offering COVID vaccines to 
beneficiaries age 5 older and boosters for 18 and older 





Naval Hospital Bremerton/NMRTC is offering the Pfizer COVID-19 vaccine to ALL eligible 
beneficiaries 5 and older (a parent/guardian must accompany those under the age of 18). 


COVID VACCINE: 

Age 12 and older - the vaccine is available by appointment Mon-Fri, 9 a.m. to 3:30 p.m. at 
the NHB Immunization Clinic (3rd Floor). 

Age 5-11 - Pediatric vaccine clinics will be available by appointment Tuesdays, 
Wednesdays and Thursdays from 3:00 p.m. to 7:00 p.m. at the NHB Immunization 
Clinic (2nd Floor) 


VACCINE BOOSTER: All individuals (18 years and older) who received a Pfizer- 


BioNTech or Moderna COVID-19 vaccine are currently eligible (by appointment) fora 
booster shot at 6 months or more after their initial series: 


For individuals who received the Johnson & Johnson COVID-19 vaccine, booster shots are 
recommended for those who are 18 and older and who were vaccinated two or more 
months ago. Johnson & Johnson vaccines are not available at Naval Hospital Bremerton. 


Itis up to the health care provider and patient to determine which COVID-19 vaccine brand 
is the best option for a booster dose. The CDC allows for a “mix and match” approach to 
booster doses. For specific medical questions, we recommend individuals talk to their 
trusted medical provider. This provider will be able to offer insight into a person’s individual 
medical decisions. 


To make an appointment for the vaccine or booster, visit 


https://informatics-stage.health.mil/BremertonCOV|IDApp/COVID.aspx 
or call the Puget Sound Military Appointment Center at 1-800-404-4506 


from6 a.m.— 8 p.m., Monday-Friday, and 7 a.m.—3:30 p.m. on Saturday for 
an appointment. 





Helping Stop the Spread: Navy Medical Response Team supports Spokane 
Hospital 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- When U.S. Navy Lt. Therese Nicole De La 
Torre took part in a 200-mile relay run in July, she was prepared for the ordeal. 


Stopping the spread of a highly infectious disease is proving to be a lot more challenging. 


“With the relay, you knew how far you were going to be running and how hard to train in advance and your physi- 
cal and mental limits,” said De La Torre. “Working on a fast-paced COVID cardiac ward, you do not always know 
what you are going to face on a day-to-day basis. Patient conditions change so rapidly. You have to think ahead, 
prepare for what could possibly happen instead of knowing exactly what the day will bring.” 


De La Torre 1s part of Department of Defense (DoD) Medical Response Team (MRT) Bravo consisting of Navy 
doctors, nurses, and respiratory therapists, sent in conjunction with U.S. Northern Command and the Federal Emer- 


gency Management Agency (FEMA) to help Sacred Heart Medical Center in Spokane, Washington deal with the 
spread of COVID-19 cases. 


“We are under Joint Task Force Civil Support. While the medical team 1s all Navy, it really 1s a whole of govern- 
ment approach to fighting this. The services, our Washington State National Guard partners, Health and Human 


Services, and others are all involved in providing the support to make this happen,” said Navy Cmdr. Matthew 
Behil, MRT Spokane officer in charge. 


AN that 
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Lt. Cmdr. Courtney Saint, left, assigned to NMURTC, Bremerton, and Lt. Therese Delatorre, right, assigned to 
NMRTU Everett, Washington, pose for a photo at Providence Sacred Heart Medical Center in Spokane, Washing- 
ton, Nov. 8, 2021. Saint and Delatorre are part of the Department of Defense medical response team at the medi- 
cal center. Sailors assigned to NURTC deployed from Bremerton and Everett, Washington, in support of the con- 
tinued Department of Defense COVID response operations to help communities in need. U.S. Northern Command, 


through U.S. Army North, remains committed to providing flexible Department of Defense support to the whole-of- 
government COVID response (Photo by Sgt. Yesenia Barajas) 


The team, made up of personnel assigned from Navy Medicine Readiness and Training Commands Bremerton, 
Camp Pendleton and Twentynine Palms, arrived Oct. 16, 2021. As a Navy Nurse Corps officer and certified medi- 
cal-surgical registered nurse, De La Torre is working on a cardiac medical-surgical ward that currently doubles as a 
COVID-19 ward. 


“TI was very excited to join the team and be able to come out and support the community,” said De La Torre, a na- 
tive of Strawn, Texas, with more than 18 years in the Navy and current primary care department head at Navy 
Medicine Readiness Training Unit Everett. “I hope to provide much needed support and relief at Sacred Heart, who 
have been fighting this COVID battle for almost two years.” 


Behil affirmed that the Navy Medicine MRT is motivated to assist Sacred Heart staff in their on-going effort 
against the pandemic. 


“Many of us have had the opportunity to be a part of overseas humanitarian missions, but to be able to be here at 
home and help our fellow citizens 1s extra special. It’s also been an opportunity to learn new skills and different 
ways of doing things, both for our members and Sacred Heart,” added Behil. 


The highly-contagious disease continues to be a daunting task for all — hospital staff, military medical personnel, 
patients — with the recent wave of the Delta variant overwhelming existing health care availability. There’s current- 
ly been 75,019 total cases of the virus in Spokane County - with 3,205 added from October 26 to November 8 - 
along with 1,024 deaths. 


A typical day for De La Torre has her working night shift on the 29-bed floor. The nursing staff gather as an entire 
team at 7 p.m. The charge nurse explains shift assignments, patients of concern, and any pending patients to be 
admitted and/or discharged. 


“By 7:15 p.m., you receive report from the off-going shift, usually a minimum of three patients, and so far, a max 
of four. A quick review of the patient charts is next, followed by patient assessment, with vitals and medication 
rounds. The severity of the condition of each patient guides how the night will progress,” De La Torre said. 


According to De La Torre, the majority of patients have been receptive to having the Navy Medicine team there 
helping provide medical care. 


‘About half of those I have taken care of ask more questions about the military being here,” said De La Torre. 
”’The majority have just been thankful someone is taking care of them in the hospital.” 


Sacred Heart staff have also been accommodating and grateful for the assistance. 


“All of the staff have been welcoming. We were able to have a brief orientation at our respective assignments prior 
to being on our own. I have worked with several different teams here and everyone bends over backwards to help 
each other out,” De La Torre noted. 


“The staff I have worked with have been thankful for us being here,” continued De La Torre. “I have been told that 
they have lost a lot of staff over the past year or two to early retirement, travel opportunities in other states, and just 
overall burnout from dealing with the pandemic for so long.” 


Extra assistance has especially been needed in Sacred Heart’s Intensive Care Unit to care for those stricken with 
COVID-19 as well as other patients. Two Navy corpsmen with respiratory technician specialty skills have been 
actively engaged in providing their expertise. 


“They are involved in the care of some the most sick patients on the ward,” Behil said. 


The work days are long. Breaks are minimal. The influx of COVID-19 related cases has pushed and postponed 
scheduled surgeries and normal appointments. 


The Navy Medicine providers, nurses and hospital corpsmen are actively involved in helping them gradually return 
back to the norm. They are doing such as a ready medical force working as a medically ready force, both essential 
priorities of Rear Adm. Bruce Gillingham, Navy surgeon general and chief, Bureau of Medicine and Surgery. 


“T cannot be more proud of our team and the hospital staff. Being on the floor and seeing how sick many of these 
patients are and dealing with death on a regular basis — this takes a toll on all of the caregivers and yet they come 
back every day. They are a very resilient group,” Behil remarked. 7 


NMRTC Bremerton Welcomes Four Newest Navy Chiefs 
By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- In time honored tradition, a name change 
like no other took place at Navy Medicine Readiness and Training Command (NMRTC) Bremerton, November 


19, 2021. 


Chief Hospital Corpsman Benjamin R. Chapin, Chief Personnel Specialist Chia W. Hu, Chief Hospital Corps- 
man Julius M. Ramirez and Chief Yeoman Zakeyia E. Vickers will henceforth be known, referred, and ad- 


dressed as ‘chief.’ 





Fiscal year 2022 chief petty officers assigned to Navy Medicine Readiness and Training Command (NMRTC) 
Bremerton sing “Anchors Aweigh” during their pinning ceremony on the command ’s quarterdeck Nov. 19, 
2021. The pinning ceremony concludes the six-week Chief Petty Officer Initiation season, which began with 
their notification of selection Oct. 4, 2021. (Official Navy photo by Chief Mass Communication Specialist Jon 
Rasmussen, NHB/NMRTC Bremerton public affairs) 


Chapin, Hu, Ramirez and Vickers were all promoted in an official pinning ceremony in front of family, friends, 
a fellowship of NMRTC Bremerton Chief Mess brothers and sisters, and staff to the rank of U.S. Navy chief 


petty officer. 


“T am absolutely delighted to be here to pin these four outstanding Sailors. All have worked very hard to be here. 
And it’s not over. Like the mountain climber who crests one hill, there’s another following,” said Capt. Patrick 
Fitzpatrick, Naval Hospital/NMRTC Bremerton commanding officer and keynote speaker. 


“IT was asked to talk about leadership. To be a leader is to give of oneself,” continued Fitzpatrick, “I value hones- 
ty, integrity, toughness, dedication. You’re part of a team. No one gets here alone. It takes trust, discipline and 
self-motivation as you continue to step up your game. You are also entrusted in care of our Sailors. They look to 


you for advice and direction.” 


The pinning ceremony is a culmination of the chief transition process — a six week long affair — which included 
a host of training, assignments and hard work, while simultaneously teaching leadership, establishing esprit de 
corps, promoting unity, and building teamwork. There was group physical fitness routines, multiple lessons to 
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Chief Yeoman Zakeyia Vickers salutes as she walks 
through the side boys after being pinned to chief petty 
officer during a chief petty officer pinning ceremony 
on the quarterdeck Nov. 19, 2021.(Official Navy pho- 
to by Hospital Corpsman 3rd Class Kai Vincent, 
NHB/NMRITC Bremerton public affairs) 
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Chief Hospital Corpsman Julius Ramirez is pinned to 
chief petty officer by his wife, Joyceline, right, and 
Chief Hospital Corpsman Jenny Singer, Nov. 19, 
2021. The pinning ceremony concludes the six-week 
Chief Petty Officer Initiation season, which began 
with their notification of selection Oct. 4, 2021. 
(Official Navy photo by Chief Mass Communication 
Specialist Jon Rasmussen, NHB/NMRTC Bremerton 


public affairs) 
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further enhance knowledge on naval heritage, shared 
wisdom on tackling myriad issues and concerns, along 
with also participating in core values discussions cen- 
tered on honor, courage and commitment, leadership 
and teamwork training. 


The newly pinned chief learned early that they were 
becoming part of a truly unique military enlisted clas- 
sification, for there is no other armed force which has 
a rank equivalent to that of a chief in the United States 
Navy. 


All armed forces have two classes of rank with enlist- 
ed and commissioned. Yet the United States Navy has 
the distinction of having an additional class of service 
with the bureau appointed chief petty officer. This is 
what makes the title of ‘chief’ even more distinctive. 
Although the paygrades E-7 through E-9 are equiva- 
lent to those of other services, the Navy is considered 
distinctive in that it confers much more authority and 
responsibility on those whom are deemed worthy of 
becoming a Navy chief, while demanding more profes- 
sional performance and practiced proficiency than any 
other Department of Defense branch of service. 


“We are incredibly grateful to have you on our team. 
Becoming a chief is a culmination of hard work and 
training,” remarked Fitzpatrick. 





Chief Hospital Corpsman Benjamin Chapin, assigned 
to NMRTC Bremerton, is pinned to chief petty officer 
by his parents Nov. 19, 2021. (Official Navy photos by 
Chief Mass Communication Specialist Jon Rasmus- 
sen, NHB/NMRTC Bremerton public affairs) 


From left to right, Chief Hospital Corpsman Benjamin 
Chapin, Chief Personnel Specialist Chia Hu, Chief 
Hospital Corpsman Julius Ramirez, and Chief Yeo- 
man Zakeyia Vickers, all assigned to NURTC Bremer- 
ton, stand in formation after being pinned to the rank 
of chief petty officer Nov. 19, 2021. The pinning con- 
cluded the six-week Chief Petty Officer Initiation sea- 
son, which began with their notification of selection 
Oct. 4, 2021. 


Commit to Quit with Help at Naval Hospital Bremerton 


By Douglas H Stutz, Naval Hospital Bremerton Public Affairs — For those who wish to make the commit to quit, 
Naval Hospital Bremerton’s (NHB) tobacco cessation counselor can help them cut through any blown smoke to 
make it happen. 


Using the annual Great American Smokeout as a reference and starting point, Pat Graves offers encouragement for 
any and all tobacco product user to quit for a day — just try for 24 hours - or at least make a plan to quit. 


As tobacco cessation counselor, Graves advocates an open door approach policy to those thinking about quitting, 
Walk-ins are available, as are appointments and groups. 


Whether it’s someone referred from Health Promotions or primary care to a scheduled or walk-in appointment 
with a specialized tobacco treatment counselors, there is ready assistance available for those thinking about quit- 
ting. 


“Along with our healthcare providers, dentists, pharmacists, corpsmen and everyone all talking to patients. It can 
all begins with just an ask,” said Graves. “No wrong door approach. The only wrong approach is ignore the risk, 
cost and health effects it does or will cause.” 


For those who are you thinking about or ready to quit, there are multiple resources readily available. 


According to Graves, there are web based resources, quit lines for phone support such as the TRICARE Quitline 
for beneficiaries at 1-844-426-3733, quit apps, text and chat programs, DoD’s own ucanquit2.org, quit groups, 
tobacco cessation programs at military treatment facilities or for the curious but not ready — information, direction 
and assistance. 


There’s also “ready to go” but not sure walk-in or referral option for a one-to-one encounter to discuss an individ- 
ualized treatment plan, clarify goals, milestones and as much — or as little - follow-up to get an stay committed to 
quitting the habit. 


“We celebrate the ones who do quit. For them it’s a huge life victory. For those who try and don’t succeed, it can 
and does take time. It actually takes on average four to seven tries for a smoker to quit,” said Graves, noting that 
an estimated 70 percent of all smokers want to quit at some time, but are generally not sure where, when, or how. 











To promote Commit to Quit, it was Butt Out Thursday, Nov. 18, 2021 for the 
Great American Smokeout at Naval Hospital Bremerton 
Staff members could actively participate by completing a virtual Turkey Trot 5K that day, then 
share their results. Prizes were to be awarded to the top three male and firstfemale finishers, 
including a turkey to 1* place male and female. 
NHB Tobacco Cessation has the resources to help anyone butt out. For more info and insight 
with Tobacco Cessation, call: 360- 475-4818. For NHB Health Promotion programs for 
command or military community group, call: 360-475-4541. 
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“The irony is smokers want to quit before they have health-related problems. Unfortunately by then it might be 
too late,” Graves said, who brings an understanding background to his counselor role from being a smoker during 
his formative years growing up in Minnesota. 


Graves’ attests his own story mirrors that of many he helps in his job as tobacco cessation counselor. He started 
using tobacco at age 15. There was no need to sneak a smoke. His best pal in high school was allowed to smoke 
at home by parents who both smoked. After joining the Navy, Graves quit the habit. He then found out that his 
friend’s parents both passed away due to emphysema. Additionally, his friend’s continued smoking led him to 
similarly contract the debilitating disease and by age 54 required a lung transplant. 


“His quality of life has improved. He no longer has to lug around an oxygen bottle all the time. It’s because of 
smoking that he ended up like that,” related Graves. 


Along with NHB continuing to help stop COVID-19, another ailment that is a respiratory disease like emphyse- 
ma, approximately 600 to 800 beneficiaries — active duty, retirees, dependents — on an annual basis are provided 
support to quit using tobacco products. 


“There are also approximately 200 repeat customers who have tried and failed and are determined to try again. 
We turn no one away,” said Graves. 


The most gratifying aspect of Graves’ job is having a former smoker come back and thank him for his assistance. 


“We have had retirees with significant health issues all due to smoking say that their life is so much better now 
that they have quit,” Graves said. 


The premise of the Great American Smokeout, which happens every third Thursday in November, is to simply 
provide a tobacco user a convenient starting block. 


‘A person quits one day at a time and builds upon the success of that initial day. As the old saying goes, a jour- 
ney of a thousand miles begins with one step. That’s when it all starts. Same with quitting smoking. Just take a 
day, and go from there. That’s what the Great American Smokeout is all about,” Graves said. 


For those deciding to quit, Navy and Marine Corps Public Health Center statistical evidence notes that on the 

first day of quitting, within just 20 minutes, a person’s heart rate and blood pressure drop. Within 12 hours, a 

person’s carbon monoxide level in their blood drops to normal. By the completion of that day, the chance of a 
heart attack has decreased. 


Fast forward from that initial one day to the one year mark. 


A lot can and will happen — health wise - during that time. In the first month of quitting, a person’s skin appear- 
ance improves. 


Within three months, their circulation and lung function gets better. At the nine month mark, there’s less cough- 
ing. Even breathing becomes easier. 


After an entire year of not smoking, the risk of coronary heart disease is cut in half. After five years, the risk of 
cancer of the mouth, throat, esophagus, and bladder are cut in half, and the chance of getting cervical cancer and 
a stroke return to normal. 


Ten years after quitting, a former smoker is half as likely to die from lung cancer and their risk of larynx or pan- 
creatic cancer decreases. After 15 years, a former smoker’s risk of coronary heart disease is the same as that of a 
non-smoker. 


Additional improvements by quitting smoking include, lower levels of cholesterol and fats circulating in the 
blood; thinner blood which makes a person less likely to develop blood clots; reduced belly fat and a lower risk 
of diabetes; wound healing improves; hand and feet temperature return to normal; fatigue and shortness of breath 
decrease; risk of bone fracture reduces; and smell and taste ability improve. 


Those health benefits aren’t just a bunch of blown smoke, especially on the Great American Smokeout. 


11 





Now Hear This!...Capt. Patrick Fitzpatrick, Naval Hospital Bremerton/Navy Medicine Readiness and Training 
Command Bremerton commanding officer, flanked by Culinary Specialist 3rd Class Henry Roman, from Tampa 
Bay, Fla and Janee Chambers, a Bremerton, Wash. native and Terrace Dining Room staff member, shares a 
Thanksgiving message to staff in his inaugural ‘CO Conversation Corner,’ a weekly - and as merited - discourse 
sharing insight, information and updates, each session to be conducted at varied locales, with staff, throughout the 
military treatment facility and outlying branch health clinics. If you have an idea for a segment, contact PAO to 
make it happen (Official Navy photo by Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer). 
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Command 
Scenes... 









Rhonda Potter gets a well deserved surprise as Em- 
ployee of the Month in Referral Management. 


Chief Hospital Corpsman Chad Galvin, as well as 
entire family were honored in his retirement ceremo- 
ny, Nov. 19. Fair Winds & Following Seas! 





Thanks given and received...Capt. Patrick Fitzpatrick 
extends congratulatory sentiments to outgoing Com- 
mand Master Chief Rob Stockton on his last day on the 
job in uniform before retirement... 
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and the nation’s colors below 
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NHB/NMRTC Bremerton’s Newest Chief Petty 
Officers pose with other members of the CPO Mess 
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